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•  To  the  Medical  Profession. 


The  accompanying  notes  have  been  gathered  and  published  in 
fulfilment  of  the  intention  made  known  to  you  on  the  last  page  of  the 
Third  Edition  of  this  pamphlet,  issued  November,  1884. 

In  that  edition,  I  requested  details  of  cases  treated,  that  I  might  be 
able  to  lay  before  the  medical  profession  convincing  facts,  regarding  the 
importance  of  using  great  discrimination  and  care  in  the  selection  and 
use  of  Hypophosphites  in  Phthisis. 

My  object  being  to  demonstrate  the  great  advantage  of  strictly 
conforming  to  Dr.  Churchill’s  methods,  I  would  respectfully  urge  medical 
gentlemen  to  make  known  their  experience  in  following  them. 

The  terrible  death  rate  from  this  disease  renders  it  unnecessary  that 
I  should  apologize  for  making  this  request,  and  I  am  sure  that  my  efforts 
will  be  appreciated  by  all  conscientious  physicians. 

The  results  of  such  treatment  may  be  sent  to  any  medical  journal, 
or,  if  sent  to  myself,  will  be  cheerfully  published  for  the  general 
information  of  the  profession. 

Later  details  showing  the  therapeutic  value  of  Syrup  Hydriodic  Acid 
are  also  added. 

As  will  be  seen,  this  (the  fourth)  edition  is  simply  supplementary  to 
the  third.  For  the  information  of  those  who  have  not  seen  the  third 
edition,  I  would  say  that  it  gives  notes  of  cases  of  hay  fever,  lead  poisoning, 
acute  rheumatism,  asthma,  bronchitis,  adenitis,  eczema,  etc.,  successfully 
treated  with  Syrup  Hydriodic  Acid,  also,  Churchill’s  Method  of 
using  the  Hypophosphites  in  Phthisis ;  therapeutic  results 
observed  in  seventy-nine  cases,  treated  by  him  ;  Dr.  Churchill’s  summary 
of  argument  upon  theory  of  tuberculosis  ;  mode  and  rules  of  action  of 
the  hypophosphites  ;  indications  for  the  use  of  the  several  salts  ;  contra¬ 
indicated  remedies,  etc. 

This  will  be  mailed  to  any  physician  indicating  a  desire  for  it,  free 
of  charge,  upon  application  to  the  undersigned. 

Respectfully, 

R.  W.  GARDNER, 

1S8  William  St.,  New  York. 

January  1.  1886. 


NOTES  OF 


Sixteen  Cases  Acute  Rheumatism, 

TREATED  BY  GARDNER’S  SYRUP  HYDRIODIC  ACID. 


“SYR.  HYDRIODIC  ACID  IN  ACUTE  INFLAMMATORY  RHEUMATISM. 


By  James  Craig,  M.D.,  Jersey  City,  N.  J. 


In  an  article  appearing  in  the  New  York  Medical  Record ,  April  21,  1883,  I 
speak  of  the  manner  in  which  I  was  led  t^  the  use  of  this  syrup  in  cases  of 
acute  inflammatory  rheumatism.  The  object  of  the  present  article  is  not 
merely  to  reiterate  what  was  said  in  that  publication,  hut  to  emphasize  my 
entire  faith  in  the  efficacy  of  this  treatment  by  the  citation  of  cases  of  cure, 
and  the  statement  that  I  have  yet  to  find  a  case  in  which,  the  syrup  being 
properly  used,  it  has  failed  to  meet  my  expectations. 

Since  the  publication  of  my  first  article  this  method  of  treatment  has  been 
employed  by  a  number  of  physicians  with  success,  shortening  the  duration  of 
the  disease,  relieving  pain,  reducing  temperature,  and  in  all  cases  leaving  the 
patient  without  heart  complications,  the  remedy  preventing  exudation  and 
organization  of  plastic  material.  I  order  the  syrup  in  from  two  to  three  tea¬ 
spoonful  doses,  in  a  wineglass  of  water,  every  two  hours,  lessening  the  dose 
as  improvement  takes  place,  and  continuing  the  syrup  for  about  a  week  or  ten 
days  after  the  symptoms  have  disappeared,  to  insure  recovery  and  prevent 
relapse. 

The  old  method  of  treatment  by  the  use  of  bicarbonate  of  potassium  is 
slow,  and  its  continued  use  brings  about  a  depraved  condition  of  the  system 
by  reducing  the  amount  of  fibrin  in  the  blood  and  destroying  the  red 
corpuscles.  It  also  acts  as  an  irritant  to  the  stomach,  injuring  the  mucous 
membrane  and  causing  loss  of  appetite.  The  depraved  condition  of  the  blood 
can  be  seen  in  the  pale  face,  pallor  of  the  lips,  and  enfeebled  action  of  the 
heart,  requiring  weeks  for  the  patient  to  recover  from  the  disease  and  its  treat¬ 
ment.  Salicylic  acid  has  had  its  day  and  has  been  found  wanting,  being 
replaced  by  some  with  oil  of  gaultheria — salicylic  acid  in  another  form. 

This  acid,  from  its  difficult  solubility,  allows  its  crystals  to  irritate  the 
throat  and  stomach,  and,  in  some,  occasions  so  much  vomiting  as  to  render  its 
continued  use  impossible. 

Syrup  of  hydriodic  acid  is  a  good  remedy  in  sub-acute  rheumatism  also,  but 
is  not  so  prompt  in  its  action  as  in  cases  of  the  acute  form. 


I  have  tried  it  in  chronic  rheumatism,  but  cannot  say  that  I  have  observed 
any  good  results.  In  some  cases  I  use  a  lotion,  as  follows  : 


I?.  Liq.  plumbi  subacetatis, 


3ij- 

Vi- 

l  vj. 


Tincturse  aruicse, 
Aquae  purse, 


M.  Sig. — Add  one  part  of  the  solution  to  three  parts  of  hot  water,  and  apply 
saturated  flannels  to  the  inflamed  joints.  It  usually  gives  immediate  relief. 
This  soluiion  is  of  a  beautiful  yellow  color  when  properly  prepared.* 

The  following  are  a  few  of  the  numerous  cases  of  successful  treat¬ 
ment  of  acute  inflammatory  rheumatism  by  the  use  of  the  syrup  of  hydriodic 
acid  : 

Case  I. — On  December  16,  1880,  I  was  called  to  see  Mary  S.,  aged  eight 
years,  who  was  suffering  from  a  very  severe  attack  of  acute  rheumatism.  The 
knees  aud  ankles  were  very  much  swollen,  and  the  pain  was  so  excruciating 
that  she  could  not  bear  the  weight  of  a  sheet  to  touch  her  legs.  Protected 
them  with  a  barrel-hoop  cut  in  two  and  crossed.  Prescribed  syrup  of  hydri¬ 
odic  acid,  in  teaspconful  doses,  every  two  hours.  The  pain  was  subdued 
within  fifteen  hours.  Continued  treatment  for  about  a  week.  No  relapse. 

Case  II. — Mrs.  E.  P.  R.,  aged  thirty-five  years,  was  seized  with  a  chill  on 
January  9,  1888.  Began  the  use  of  the  syrup  of  hydriodic  acid  on  the  10th, 
and  continued  the  treatment,  in  three-teaspoonful  doses,  diluted  with  water, 
until  the  16th,  when  the  patient  was  dismissed  cured. 

Case  III. — Mrs.  C.  F.  C.,  aged  thirty-nine.  I  was  sent  for  on  March  21, 
1883,  and  found  her  suffering  from  acute  rheumatism;  prescribed  the  syrup  in 
two-teasDOonful  doses;  continued  treatment  to  the  29th,  when  I  made  my  last 
visit,  and  found  my  patient  dressed,  sitting  up,  and  free  from  pain. 

Case  IY. — B.  E.,aged  fifty-five,  a  merchant,  has  had  rheumatism  for  many 
years.  I  attended  him  with  a  sub-acute  attack  on  the  18th  of  January,  1884  ; 
left  him  on  the  18th  free  of  pain.  The  medicine  was  given  in  tablespoonful 
doses,  every  two  hours,  up  to  this  time,  when  he  was  ordered  to  continue  its 
use  in  smaller  doses  and  at  longer  intervals  for  another  week.  On  the  4th  of 
April,  18H5,  I  was  called  to  attend  him  with  a  similar  attack.  Used  the  syrup. 
The  pain  was  still  severe  on  the  5th,  so  I  used  the  lotion  to  his  hand  and  knee, 
which  gave  immediate  relief.  The  last  visit  was  made  on  the  8th,  at  which 
time  he  was  entirely  free  of  pain  and  swelling. 

Case  Y. — Mrs.  L.  A.,  aged  twenty-seven,  was  taken  with  a  chill,  followed 
with  high  fever,  on  the  21st  of  January,  1885.  I  was  called  on  the  22d,  aud 
found  her  suffering  with  an  attack  of  acute  rheumatism,  affecting  both  upper 
and  lower  extremities.  As  usual  in  such  cases,  prescribed  the  syrup  in  three- 
teaspoonful  doses,  every  two  hours,  using  the  lotion  as  well.  She  was 
relieved  in  thirty-six  hours,  and  was  about  the  house  in  one  week.  Ten  days 


*  The  tincture  of  arnica  should  be  made  according  to  the  United  States  Pharma¬ 
copoeia,  and  not  by  using  the  fluid  extract  of  arnica  flowers  and  making  a  tincture  by 
the  addition  of  diluted  alcohol,  as  this  tincture  makes  an  unsightly,  dirty  brown 
mixture. 
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after  I  made  my  last  visit,  her  husband  told  me  that  she  had  had  a  relapse 
from  imprudently  sitting  by  an  open  window.  Medicine  was  repeated,  and  in 
four  or  five  days  she  was  again  free  from  pain. 

Case  VI. — W.  C.,  aged  twelve  years,  of  stout  build,  was  seized  with 
rheumatism  in  knee,  ankle,  and  hand.  Saw  him  for  the  first  visit  on 
February  20,  1885.  I  prescribed  the  syrup  in  two-teaspoonful  doses,  diluted 
in  water  (which  should  always  be  done);  the  otion  was  also  used  in  this  case. 
My  last  visit  was  made  on  the  28th,  when  I  left  him  walking  about  the 
house. 

Case  VL1. — S.  G.  S.,  aged  thirty-eight,  clerk,  was  seized  on  the  morning  of 
the  15th  of  March,  1885.  Commenced  the  use  of  the  syrup  on  the  evening  of 
the  same  day;  he  was  free  of  pain  and  swelling  on  the  16th,  and  went  to  liis 
business  on  the  17th.  He  has  had  no  return. 

Case  VIII. — J.  C.,  aged  fifty-one,  has  had  chronic  rheumatism  for  more 
than  twenty  years.  About  the  beginning  of  March,  1885,  he  was  seized  with 
a  violent  pain  in  right  knee  while  walking,  followed,  after  a  few  days,  with 
heat  and  swelling.  The  affected  knee  was  two  inches  larger  in  circumference 
than  the  other;  the  trouble  was  looked  upon  as  a  sprain  for  about  three  weeks, 
when  rheumatism  was  suspected.  Began  the  use  of  the  syrup  in  tablespoonful 
doses  in  a  gill  of  water  ;  he  felt  relief  after  the  second  dose  ;  treatment  was 
continued  every  two  or  three  hours  until  eight  ounces  of  the  syrup  were  taken, 
which  removed  all  further  trouble.  No  relapse. 

Case  IX. — John  L.,  aged  forty,  coachman,  was  taken  down  on  May  4,  1885; 
his  knees  were  very  much  swollen  and  very  painful.  Fie  was  given  the  syrup 
in  tablespoonful  doses  every  two  hours,  and  was  able  to  be  around  the  house 
in  four  days  and  a  half.  He  had  a  relapse  on  the  24th  of  the  same  month, 
caused  by  exposure,  and  was  seized  with  a  chill,  and  again  used  the  syrup 
and  lotion.  Advised  the  syrup  to  be  continued  in  decreasing  doses  and  at 
longer  intervals  for  a  week  or  ten  days. 

Case  X. — J.  F. ,  aged  forty,  conductor.  I  was  sent  for  on  May  29,  1885, 
and  found  his  right  knee  and  left  ankle  swollen  and  very  painful.  He  also 
complained  of  pain  in  his  fingers  and  toes.  The  syrup  was  given,  in  table¬ 
spoonful  doses,  every  two  hours;  the  lotion  was  also  used.  He  was  free  from 
pain  within  forty-eight  hours.  Dismissed  him  on  the  3d  of  June,  without 
pain  or  ache. 

The  following  cases  were  kindly  furnished  me  by  my  friend,  Dr.  Conrad 
W ienges,  of  this  city. 

Case  I. — August.  28,  1883 — P.  M.,  engineer,  aged  forty-nine;  sub-acute 
rheumatism  in  both  knees  and  ankles.  Gave  him  two  teaspoonfuls  of  syrup 
of  hydriodic  acid  every  three  hours.  Dismissed  him  September  3d,  free  from 
pain  or  ache.  This  patient  had  several  attacks  previous  to  this  one,  but  was 
always  confined  to  the  house  from  four  to  six  weeks. 

Case  II. — June  16,  1884 — Mrs.  L.,  aged  thirty-five;  sub-acute  rheumatism 
in  the  chest  and  right  shoulder.  Two  teaspoonfuls  of  syrup  of  hydriodic  acid 
every  four  hours.  It  relieved  the  pain  entirely  in  twenty -four  hours. 

Case  III. — March  30,  1885— F.  McC.,  nineteen  years  old;  worker  in  tobacco 
factory;  acute  rheumatism  in  both  knees  and  ankles.  He  was  ordered  two 
teaspoonfuls  of  syrup  of  hydriodic  acid,  every  two  hours,  in  a  wineglass  of 
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water.  At  my  next  visit,  on  the  31st,  he  could  flex  his  knees  and  move  the 
foot  with  comparative  ease. 

April  1st — The  swelling  had  vanished,  and  the  patient  was  sitting  up  when 
I  called.  He  was  dismissed  on  the  3d,  cured,  and  resumed  his  occupation  on 
the  3d  of  April.  x 

Case  IV. — May  7,  1885 — G.  E.  P.,  thirty  years  old;  deckhand;  acute 
rheumatism  affecting  his  right  shoulder  and  elbow.  The  pain  was  excruciating 
—so  much  so  that  one-fourth  of  a  grain  of  morphine,  every  hour  for  four 
hours,  was  given  to  produce  immediate  relief.  He  took  two-teaspoonful 
doses  of  hydriodic  acid  every  two  hours.  At  my  next  visit,  sixteen  hours 
later,  the  pain  had  almost  disappeared,  and  he  could  move  the  arm  with  ease 
in  any  direction.  On  the  9th  he  was  entirely  free  from  pain,  and  was  dis¬ 
missed,  cured,  on  the  11th. 

The  following  cases  were  kindly  furnished  me  by  Dr.  Baumann,  House 
Physician  at  the  New  Haven  Hospital,  New  Haven,  Conn. : 

Case  I. — M.  F.  M.,  Irish,  aged  twenty-five;  single;  painter.  Was  attacked 
April  24,  1885,  with  acute  rheumatism  in  the  ankles  and  knees,  and  on  the 
25th  it  extended  to  his  shoulders,  elbows,  and  wrists.  Entered  hospital  this 
day;  temperature  103°  F.  The  pain  was  so  severe  that  the  slightest  move¬ 
ment  caused  great  distress.  No  cardiac  lesions.  Ordered  syrup  of  hydriodic 
acid,  one  teaspoonful,  every  two  hours. 

28th — Patient  has  improved  greatly.  Temperature  100°;  joints  not  so  painful. 

29th — Improvement  continues.  Patient  got  up  to-day. 

May  4th — He  is  up  and  around  the  wards,  and  has  no  pain  in  his  joints. 
Treatment  continued. 

5th — Discharged  cured. 

Case  II. — P.  M.,  aged  twenty-two  years.  Has  been  under  treatment  in  the 
surgical  wards  since  April  28th  for  gluteal  abscess.  He  had  an  attack  of 
rheumatism  in  both  wrists  and  hands,  and  pain  in  the  chest  and  back.  The 
pain  and  swelling  was  so  severe  that  he  could  not  bear  to  be  touched.  Tem¬ 
perature  100°.  Ordered  salicin,  grains  xx,  every  three  hours,  and  sodii  bicarb., 
3  ss,  every  three  hours. 

May  30th — No  marked  improvement,  and  was  transferred  to  medical  wards. 
Salicin  was  stopped,  and  he  was  given  syrup  of  hydriodic  acid,  two  teaspoon¬ 
fuls  every  two  hours.  Temperature  101 -6°.  Morphine,  hypodermically,  had 
to  be  administered  during  the  night  on  account  of  severe  pain. 

31st — Pain  diminished;  morphine  not  required.  Temperature  10P2° 

June  1st — Patient  slept  well  without  the  use  of  anodynes.  Fingers  could 
be  moved  without  pain,  but  the  chest  was  still  painful. 

2d — Patient  comfortable;  all  pain  and  inflammation  have  disappeared.  He 
fed  himself  for  the  first  time  to-day.  Temperature  100°. 

5tb — He  was  transferred  to  a  surgical  ward,  and  syrup  stopped. 

8th — Temperature  rose  to  100'3°,  and  another  attack  threatened.  He  was 
given  the  syrup  in  the  same  doses.  Next  day  temperature  fell  to  normal. 
The  syrup  was  continued  a  week,  and  then  gradually  diminished  and  stopped. 
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Remarks. — The  patient  had  previously  had  several  attacks  of  rheumatism, 
each  lasting  from  two  to  four  weeks.  He  had  a  mitral  regurgitant  murmur 
on  admission. 

The  syrup  was  tried  in  a  number  of  sub-acute  cases  with  good  results,  but 
was  unsuccessful  in  chronic  cases. 

I  hope  that  I  have  thus  been  able  to  impress  upon  the  minds  of  my  readers 
the  fact  that,  by  the  use  of  the  syrup  of  hydriodic  acid  in  cases  of  acute 
inflammatory  rheumatism,  our  results  will  be  far  more  satisfactory,  and  our 
cases  less  tedious  and  uncertain.” 

From  the  New  York  Medical  Journal,  August  8,  1885. 


Gardner’s  Syrup  Hydriodic  Acid 

m 

Lupus,  Chronic  Bronchitis,  and  Chronic  Malarial  Poisoning. 

“THERAPEUTIC  VALUE  OF  GARDNER’S  SYRUP  OF  HYDRIODIC  ACID.” 


In  the  above  communication  to  the  Medical  Summary ,  March,  1885,  p.  10,  by 
W.  H.  Bentley,  M.D.,  LL.D.,  Cold  Spring,  Woodstock  P.  O.,  Ky.,  after 
summing  up  the  various  therapeutic  advantages  of  iodine,  and  discussing 
the  acrid  and  escharotic  properties  of  it  in  substance,  and  the  disadvantages 
of  the  iodides  in  many  cases,  from  the  objectionable  character  of  the  base  in 
chemical  combination  with  it,  and  lastly,  of  the  advantages  of  hydriodic  acid, 
whereby  the  system  might  be  brought  under  the  influence  of  iodine  without 
most  of  the  objectionable  features  spoken  of,  he  says  :  “But  here  a  new 
difficulty  presented  itself,  growing  out  of  and  dependent  upon  the  inherent 
instability  of  the  hydriodic  acid  itself,  for  the  pure  hydriodic  acid  cannot 
be  preserved  in  an  undeteriorated  state  through  any  considerable  length  of 
time. 

For  this  reason  hydriodic  acid  was  dismissed  from  the  U.  S.  P.  in  1870.  It 
remained,  however,  for  the  chemist  R.  W.  Gardner,  of  158  William  St., 
N.  Y.,  to  overcome  all  the  difficulties  in  regard  to  the  unstable  character  of 
hydriodic  acid  (which  he  did  in  1878),  and  to  place  this  valuable  therapeutic 
agent  in  the  hands  of  the  medical  profession  in  an  available  and  convenient 
form.  This  he  has  accomplished  in  the  form  of  a  permanent  syrup,  in  which 
the  acid  is  thoroughly  preserved  in  its  original  purity  for  an  indefinite  period 
of  time.  I  have  tested  its  permanency  in  several  ways,  and  found  it  stable. 

I  now  have  a  small  sample,  which  I  have  kept  in  a  salt-mouthed  vial  on  a 
shelf  in  my  office  for  ten  months,  protected  only  by  a  very  thin  bit  of  cloth 
tied  over  the  mouth  of  the  vial  to  keep  out  dust  and  insects.  I  can  detect  no 
change  in  the  syrup  at  this  writing.  This  appears  strange  when  we  remem¬ 
ber  that  hydriodic  acid  cannot  be  preserved  by  simply  mixing  it  with  syrup. 

Gardner’s  Syrup  of  Hydriodic  Acid  resembles  lemon  syrup  in  taste,  and  is 
therefore  easy  of  administration.  It  should  never  be  combined  with  any  other 
drug. 

Since  March,  1884,  I  have  used  the  syrup  of  hydriodic  acid  rather  exten¬ 
sively  in  my  practice,  and  consider  it  a  prompt  and  efficient  alterative. 
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I  used  it  first  in  a  case  of  lupus  of  two  years’  standing. 

It  was  situated  on  the  anterior  aspect  of  the  left  leg,  midway  between  the 
knee  and  ankle  joints,  nearly  circular  iu  form  and  a  little  more  than  two  inches 
in  diameter. 

The  patient  was  a  light  complected,  nervous  little  woman,  thirty-Jwo  years 
old,  and  was,  at  the  same  time,  suffering  from  both  dysmenorrhcea  and 
leucorrhoea.  Besides  local  measures,  I  prescribed  the  internal  use  of  the 
above  syrup,  at  first  in  drachm  doses  four  times  daily.  The  doses  were 
gradually  increased  to  twice  that  amount.  Improvement  was  immediate  and 
rapid.  I  treated  the  case  seven  weeks.  At  the  expiration  of  that  time,  that 
ulcerated  surface  was  about  the  size  of  a  twenty-five  cent  coin,  and  the 
patient  in  all  other  respects  well.  She  then  returned  to  her  home  in  Kansas, 
and  I  lost  sight  of  the  case.  [I  have  recently  (Nov.  2d,  1885)  received  a  letter 
from  this  patient,  stating  that  she  is  entirely  well.] 

I  commenced  this  case  April  15fh,  1884.  May  20th,  1884,  prescribed 
syrup  of  hydriodic  acid  for  Mr.  B.,  a  well-to-do  farmer,  set  54,  who  had  been 
suffering  with  a  distressing  cough  from  chronic  bronchitis  for  the  past  twenty- 
two  years,  the  result  of  relapse  from  measles.  During  the  last  ten  years  a 
gradually  increasing  asthma  had  complicated  the  case.  Most  of  the  time  he 
had  been  under  the  care  of  some  physician  or  some  quack. 

The  Pierces,  Van  Meters,  and  other  rascals  of  that  ilk  had,  during  the  last 
few  years,  fleeced  him  of  hundreds  of  dollars.  All  had  proved  unavailing;  he 
had  all  the  time  grown  gradually  worse. 

At  my  visit  I  regulated  his  bowels,  and  put  him  upon  syrup  of  hydriodic  acid. 

He  began  to  improve  immediately,  and  by  the  middle  of  the  ensuing 
August  was  apparently  well,  and  still  remains  so. 

July  2d,  1884,  J.  C.  applied  to  me  for  treatment.  He  had,  for  the  past 
eight  years,  resided  in  a  malarious  district  of  Texas.  During  the  past  seven 
years  he  had  been  the  victim  of  chronic  intermittent  fever;  unless  when  under 
the  influence  of  quinine  or  some  other  potent  drug,  he  had  one  chill  every  day, 
some  days  two.  They  would  cease  for  a  few  days  when  taking  medicine,  to 
resume  again  as  soon  as  the  influence  of  the  medicine  had  passed  away.  When 
examined,  his  bowels  were  confined,  liver  torpid,  and  spleen  greatly  enlarged 
and  much  indurated.  He  looked  bloodless,  and  his  skin  was  waxy  and  of  an 
ashen  hue. 

I  went  to  work,  regulated  his  bowels  and  stopped  his  chill  with  large  doses 
of  dextro-quinine  and  liypophosphite  of  soda.  I  then  gave  him  a  supply  of 
syrup  of  hydriodic  acid  and  a  strong  solution  of  quinine,  teu  grains  to  the 
dose. 

I  put  him  on  the  syrup,  two-teaspoon ful  doses  three  times  a  day  for  six 
days.  On  the  seventh  day  he  got  three  doses  of  quinine  and  no  syrup.  From 
the  eighth  he  had  his  syrup  as  before,  until  the  next  seventh  day. 

Then  the  quinine  as  before,  thus  alternating  until  the  fifty -sixth  day.  Then 
for  a  month  the  syrup  in  diminishing  doses  till  a  pint  was  used,  never  going 
below  teaspoonful  doses.  He  got  well  of  all  his  diseases,  and  so  remains  at 
this  writing — Feb.  20th,  1885 — although  he  has  been  exposed  to  much 
inclement  weather  since.  Syrup  of  hydriodic  acid  has  in  my  hands  proved  of 
the  greatest  benefit  in  the  scrofulous  and  cutaneous  diseases  of  children  ;  also 
in  mercuro-syphilitic  rheumatism. 
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Hydriodic  Acid  in  Syphilis. 

In  noticing  an  article  by  Dr.  Judkins  in  AY.  Y.  Medical  Record ,  the  editor 
of  the  Medical  World  writes:  “We  have  been  prescribing  this  in  the  form  of 
Gardner’s  Syrup  of  Hydriodic  Acid  for  the  past  three  years,  with  much  benefit 
in  idiopathic  asthma,  and  also  in  syphilis;  in  the  latter  diseases  it  acts  satis¬ 
factorily  when  iodide  potassium  seems  to  fail.” — Medical  World ,  May,  1885, 
p.  163. 


From,  the  Med.  Summary,  June,  1885,  p.  57. 

Twelve  Cases  of  Phthisis  Pulmonalis, 

TREATED  WITH  THE  HYPOPHOSPHITES. 


By  W.  H.  Bentley,  M.D.,  LL.D.,  Cold.  Spring,  Woodstock  P.  O.,  Ky. 


I  have  been  engaged  in  the  practice  of  medicine  for  more  than  a  quarter  of 
a  century.  During  this  period  my  efforts  to  manage  disease  and  relieve  my 
patients  have  been  crowned  with  reasonable  success,  and  been,  as  a  rule,  very 
satisfactory.  This  has  not  been  the  case,  however,  in  the  treatment  of 
pulmonary  consumption.  In  this  disease,  most  of  my  patients  succumbed. 
Cures  were  the  exception,  death  the  rule.  Even  then  my  success  was  equal 
to  that  of  any  of  my  neighboring  physicians  in  similar  cases — better  than  that 
of  many — yet  I  was  not  satisfied.  I  all  the  while  felt  that  there  should  be, 
and  really  was,  a  better  method  of  treating  the  disease  than  I  had  pursued — 
better  remedies  than  I  had  prescribed. 

The  trouble  with  me  was,  I  did  not  know  them,  and  did  not  know  how  I 
was  to  find  them  out.  I  sought  information  in  all  directions  and  from  every 
supposed  available  source.  I  tried  all  the  remedies  and  plans  popular  with 
the  profession,  but  to  lay  them  aside,  leaving  me  disappointed  and  sorne- 
imes  disgusted. 

Under  the  stimulus  of  such  names  as  F.  Hughes  Bennett  and  C.  J.  B. 
Williams,  I  stuck  to  that  huge  delusion,  Cod  Liver  Oil,  carefully  testing  its 
therapeutic  properties,  during  a  period  of  five  years.  This  experience  of  Cod 
Liver  Oil  in  consumption  of  the  lungs  was  sufficient.  I  never  could  find  a 
good  result  from  its  use.  On  the  contrary,  its  interference  with  digestion  and 
appetite,  and  its  tendency,  likewise,  to  interfere  with  elimination  of  morbid 
matter,  and  to  create  fever  and  fatty  degeneration,  are  sufficient,  in  my  views, 
to  positively  contraindicate  its  use.  I  never  saw  any  good  result  from  arsenic, 
and  iron  is  nearly  always  mischievous.  Alcoholic  stimulants  nearly  always 
do  harm,  and  the  extract  of  malt  rarely  does  good.  Soured  milk  (koumis) 
is  positively  unworthy  of  notice. 

After  the  brilliant  results  obtained  by  Dr.  J.  F.  Churchill  in  the  Parisian 
hospitals  under  the  use  of  the  hypophospliites,  it  seemed  that  the  key  to  the 
successful  treatment  of  phthisis  pulmonalis  had  at  last  been  found.  High 
hopes  were  engendered  in  the  minds  of  physicians  in  regard  to  the  treatment 
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and  cure  of  the  disease.  These  hopes,  however,  were  doomed  to  many  disap¬ 
pointments.  These  disappointments  arose  from  several  different  causes. 

First — Many  manufacturing  chemists,  either  through  ignorance  or  through 
carelessness,  fail  to  produce  chemically  pure  salts,  and  the  hypophosphites,  to 
be  available,  must  be  absolutely  chemically  pure. 

Second — The  hypophosphites,  as  salts,  are  easily  and  rapidly  injured  by 
age.  Nearly  all  the  commercial  hypophosphites  are  worthless  either  from  age 
or  defective  preparation.  The  writer  recently  tested  eleven  samples, 
purchased  at  raudom,  all  of  which  were  found  unfit  for  use. 

To  be  suitable  for  exhibition  in  phthisis,  the  hypophosphites  should  be 
entirely  pure,  and  they  should  be  incorporated  into  a  syrup  as  soon  as  manu¬ 
factured.  Many  of  the  syrups  of  the  hypophosphites  on  the  market  are  pre¬ 
pared  from  imported  salts  for  the  sake  of  economy.  Iu  most  cases  these  salts, 
if  ever  pure,  have  deteriorated  by  age,  hence  the  prescriber  may  look  for 
disappointment. 

Third — Manufacturers  have  mostly  furnished  syrups  composed  of  from 
two  to  half  a  dozen  different  hypophosphite  salts,  and  we  physicians  have 
frequently  been  so  inconsiderate  as  to  prescribe  them.  At  any  rate,  I  have, 
and  I  have  known  many  other  physicians  to  act  equally  as  unwisely.  We  did 
not  stop  to  consider  the  different  actions  of  the  various  bases  of  these  salts,  as 
lime,  potash,  soda,  iron,  etc.,  upon  the  human  system,  and  thus  we  prescribe 
a  compound  of  heterogeneous  and  contradictory  constituents,  the  constitu¬ 
ents  antagonizing  one  another.  Yet,  we  would  laugh  at  the  fellow  who  would 
attempt  to  lift  himself  over  the  fence  by  the  straps  of  his  boots. 

Fourth — When  the  physician  prescribed  these  preparations  with  due  regard 
to  the  physiological  effect  of  each,  he  was  frequently  unable,  from  the  great 
distance  intervening  between  him  and  his  patient,  to  give  the  case  the 
necessary  attention.  Thus,  the  prescribed  dose  might  have  been  too  small  or, 
what  is  more  usual,  too  large,  or  the  patient  might  have  an  intercurrent  attack 
of  some  other  disease.  The  last  category  is  quite  frequent.  One  of  the  great 
Jemeuts  of  Dr.  Churchill’s  success  was  due  to  his  contiuued  oversight  of  his 
cases,  his  patients  being  mostly  in  hospital.  Prior  to  December,  1883,  I 
had  not  entertained  the  views  here  expressed  in  regard  to  the  hypophosphites. 

Through  the  winter  of  1883-841  devoted  all  my  available  time  to  the  study 
of  the  disease,  reviewing,  with  great  care,  the  various  theories  respecting  its 
etiology,  pathology,  and  treatment. 

The  result  was,  a  determination  to  thoroughly  test  the  “hypophosphite 
treatment.”  Dr.  J.  F.  Churchill  was  the  originator  of  this  treatment,  and  it 
was  on  the  plan  pursued  by  him  and  his  illustrious  pupil,  the  late  Dr.  L.  De 
Bremon,  that  I  resolved  to  conduct  my  experiments.  ' 

I  opened  a  correspondence  with  R.  W.  Gardner,  pharmaceutical  chemist, 
158  William  Street,  New  York,  and  by  April  1st,  1884,  was  in  possession  of  a 
liberal  supply  of  his  various  chemically  pure  hypophosphite  syrups. 
With  these  I  at  once  set  to  work.  Before  the  close  of  the  year  (1884)  I  had 
treated  twelve  cases  of  known  consumption  of  the  lungs,  mostly  taken  from 
the  cases  of  other  physicians. 

Of  this  number  four  died  and  eight  recovered. 

These  eight  are  all  alive  and  well  to-day  (May,  1885).  [Still  so,  Nov.  25,  ’85.] 

Three  of  the  cured  cases  were  in  the  excavation  stage. 
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I  kept  notes  of  all  these  cases,  and  had  written  out  a  history  of  each  to 
accompany  this  paper,  but  I  find  that  these  reports  would  fill  a  space  twice 
the  size  of  one  number  of  the  Summary,  and  hence,  interesting  as  it  might  be 
to  both  the  writer  and  the  readers,  the  publication  of  this  matter  must  be 
deferred. 

I  have  still  continued  to  use  the  remedies  with  equal  success  up  to  this 
time. 

The  results  of  my  experiments  may  be  briefly  summed  up  as  follows  : 

1.  Nearly  all  cases  of  phthisis  pulmonalis  can  be  cured  by  the  hypophos- 
pliites,  if  taken  in  time  and  properly  managed. 

2.  But  one  of  these  salts  (used  in  syrup)  should  be  given  at  a  time.  By  this 
I  mean  to  say,  never  give  a  compound  syrup,  or  other  preparation  containing 
more  than  one  of  these  salts. 

8.  I  have  found  but  two  of  the  salts,  namely,  the  hypophosphite  of  lime 
and  the  hypophosphite  of  soda,  necessary  or  even  appropriate  in  phthisis. 

4.  Watch  the  cases  closely,  and  be  sure  to  not  go  beyond  what  Dr.  Churchill 
calls  the  physiogenic  action. 

When  symptoms  of  “overdosing”  present,  suspend  the  remedy  for  a  few 
days,  and  resume  in  diminished  doses. 

5.  Treat  any  complications  that  may  arise  according  to  indications.” 

In  a  letter  received  from  Dr.  Bentley,  dated  Nov.  8th,  1885,  he  writes  : 

Thus  far  I  have  treated  thirty  cases  during  this  year  (1885) ;  twenty  have 
gotten  well  and  have  been  dismissed  ‘  cured.’  Eight  of  the  remaining  cases 
will  get  well;  one,  an  old  lady,  set.  69,  will  die,  and  another  may  die.  I  am 
sure  the  hypophosphites  are  the  proper  medicines  in  consumption,  but  their 
use  requires  care  and  sound  judgment.” 

Dr.  Bentley  writes  me,  November  28,  as  follows  : 

Coed  Spring,  Woodstock  P.  O.,  Ky., 
November  28,  1885. 

R.  W.  Gardner,  Pharm.  Chemist, 

158  William  Street,  New  York  : 

My  Dear  Sir  :  In  a  communication  to  you  under  date  November  8, 
1885, 1  stated  that  I  had  treated  thirty  cases  of  consumption  with  your  Syrups 
of  the  Hypophosphites  during  the  year  ;  that  twenty  had  been  dismissed 
“cured,  ”  that  eight  of  the  remaining  cases  would  get  well,  that  an  old  lady 
aged  sixty -nine  would  die,  and  that  another  case  might  die. 

Well,  the  old  lady,  Mrs.  H.,  did  die  on  the  15th  inst.  I  considered  her  case 
incurable  at  my  first  visit,  July  20,  1885.  She  was  a  tall,  lean,  thin,  and  dark 
visaged  old  lady  of  highly  nervous  and  excitable  temperament,  and  had  been 
confined  to  her  room,  and  most  of  the  time  to  her  bed,  for  ten  months. 
There  was  an  entire  absence  of  appetite  ;  all  she  had  eaten  for  some  months 
had  to  be,  as  she  expressed  it,  “forced  down.”  In  other  words,  she  had  no 
relish  for  food.  She  had  diarrhoea,  her  food  being  passed  in  nearly  the  same 
state  in  which  it  had  been  swallowed.  She  had  had  several  severe  pulmonary 
haemorrhages  ;  her  tongue  was  fiery  red  ;  there  were  exhausting  night  sweats; 
and  her  weak,  thready  pulse  beat  at  150  per  minute. 

Auscultation  revealed  purulent  cavities  in  both  lungs,  and  her  cough  was 
almost  continuous.  She  raised,  from  her  lungs,  large  quantities  of  purulent 
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matter.  Her  husband,  a  chaffy,  conceited  old  fellow,  who  had  read  a  part 
of  Gunn’s  “Domestic  Medicine,”  and,  withal,  been  an  army  hospital  nurse, 
had  been  her  physician.  She  had  used  gallons  of  whiskey  and  “bitters,”  to 
say  nothing  of  Slocum’s  thirty  dollar  invoice  of  Ms  miserable  nostrum. 

I  prescribed  Gardner’s  Syrup  Hypophosphite  of  Lime  before  meals  and 
Parke,  Davis  &  Co.’s  Lactated  Pepsin  after  meais.  The  patient  rallied,  and 
was  able  to  be  about  the  house.  Late  in  October,  she  attempted  to  bring 
some  dried  fruit  from  a  scaffold  in  the  yard.  This  resulted  in  fatigue  and  a 
severe  “wetting,”  for  a  heavy  rain  fell  during  the  time.  She  relapsed  and 
gradually  sank  until  death  occurred,  as  stated,  on  the  15th  of  November. 

The  other  patient,  alluded  to  as  one  that  “  may  die,”  has  so  far  recovered 
as  to  attend  regularly  to  her  household  duties.  She  has  nearly  her  usual 
strength,  and  has  regained  her  normal  weight  with  an  addition.  Her  cough 
has  also  quite  ceased. 

This  case  is  so  remarkable  that  I  desire  to  give  you  the  details,  which  I 
wish  you  to  incorporate  in  your  forthcoming  pamphlet,  even  at  the  expense 
of  space. 

Mrs.  A.,  married,  set.  38,  is  the  mother  of  four  children,  the  eldest 
twelve  years  old,  the  youngest  four.  Since  the  last  birth,  the  mother  has 
been  in  ill  health,  the  first  troubles  being  amenorrhoea  and  leuchorrhcea. 
In  January,  1884,  she  began  to  cough,  the  cough  being  more  troublesome  on 
retiring  at  night  and  arising  in  the  morning.  The  expectoration  was  scant 
and  a  kind  of  “frothy  mucus,”  as  described.  In  March,  1884,  she  had 
haemoptysis,  afterward  frequently  repeated.  Her  father-in-law  was  a  self- 
constituted  doctor,  who  had  not  even  read  “  Gunn.”  He  assumed  charge  of 
the  case,  and  gave  her  gallons  of  whiskey  bitters,  the  “  roots  and  yerbs,”  as 
he  called  them,  being  a  medley  of  nearly  everything  bitter  and  repulsive 
that  the  forest  afforded.  Of  course  this  was  wholly  unavailing.  In  the 
winter  of  1884-85  she  fell  in  with  the  advertisement  of  some  city  sharper,  who 
said,  “  I  cure  consumption,”  and  got  fleeced  to  the  tune  of  forty  dollars.  See¬ 
ing  that  she  grew  rapidly  worse  under  the  use  of  this  unscrupulous  swindler’s 
“  stump- water,”  or  whatever  it  was,  she  abandoned  its  use.  In  March,  1885, 
she  bad  an  attack  of  intermittent  fever  in  the  regular  daily  “shaking  ague” 
variety.  She  then  called  in  an  ignorant  Swede,  whose  meagre  medication  was 
of  the  Homoeopathic  “persuasion.”  He  treated  the  case,  without  benefit, 
until  August  1,  1885.  On  that  day  I  was  called  to  the  case. 

I  found  about  the  following  conditions  : 

Bowels  extremely  irritable,  every  morsel  swallowed  acting  as  rapidly  as  a 
brisk  cathartic.  Tongue  fiery  red  and  creased  toward  the  base  ;  tip  sharp 
and  pointed — thickened  vertically  ;  pulse  140,  and  quite  weak.  (Did  not 
take  temperature.)  Daily  “shake”  from  intermittent  fever.  The  fever 
generally  went  off  by  a  sweat  about  two  o’clock  P.  M.,  and  there  was  likewise 
a  profuse  colliquative  sweat  at  night. 

LeuchorrTum  very  profuse  and  extremely  offensive,  necessitating  semi¬ 
daily  change  of  linen;  patient  extremely  weak— could  not  sit  up  alone. 

Lungs. — Percussion  sounds  extremely  dull — amounting  to  only  a  mere 
“  thud.”  Auscultation  :  The  breathing  was  chiefly  bronchial,  vesicular 
murmur  nearly  inaudable.  In  left  supra-mammary  region,  over  a  circular 
space  about  an  inch  in  diameter,  both  inspiration  and  expiration  gave  a 
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muffled,  blubbering  sound,  revealing  a  large  abscess  filled  with  pus.  On  the 
right,  exactly  corresponding  in  position,  was  a  similar  sound,  covering  a  cir¬ 
cular  space  the  size  of  a  silver  dime.  Over  the  left  posterior  surface  there  was 
bronchophony,  and  over  the  right,  egophony.  Expectoration  was  alarmingly 
profuse. 

Pulmonary  consumption  in  the  excavation  stage  was  my  diagnosis  in  this 
branch  of  the  case,  and  my  prognosis  was — “Incurable.” 

My  first  treatment  was  directed  toward  the  intermittent,  the  indigestion, 
and  the  leuchorrhoea,  giving  only  an  anodyne  cough  mixture  for  the  lung 
trouble.  By  the  end  of  the  tenth  day  the  three  first  were  controlled,  and  I  then 
gave  my  attention  to  the  pulmonary  difficulty.  I  prescribed  Gardner’s 
Syrup  Hypophosphite  of  Lime,  in  dessert-spoonful  doses,  during  the  ensuing 
ten  days,  to  be  taken  after  meals — continuing  the  cough  mixture,  so  as  to 
control  violent  paroxysms  of  coughing,  to  which  she  was  subject.  After  ten 
days  of  this  treatment,  the  doses  of  syrup  were  reduced  one-fourth.  She 
improved  continually  and  rapidly.  I  saw  her  on  the  27th  inst.,  November, 
1885,  and  she  is  to  all  appearances  well.  Her  appetite  and  digestion  are  both 
good,  bowels  regular,  no  cough,  and  her  weight  is  greater  by  a  few  pounds 
than  ever  before. 

She  says:  “I  am  not  quite  so  strong  as  I  was  before  my  sickness,  and  I  am 
a  little  short  of  breath  in  going  up  hill  or  up  stairs.”  I  give  her  words. 

I  feel  that  in  placing  your  “chemically  pure  syrups”  in  the  hands  of 
the  medical  profession,  you  are  areal  benefactor,  and  I  want  to  aid  in  bring¬ 
ing  them  into  general  use. 


History  of  a  Case  of  Phthisis 

TREATED  BY  DR.  CHURCHILL’S  METHOD. 


By  J.  C.  Willson,  M.D.,  Morley,  N.  Y. 


Was  called  to  attend  Mrs.  L.  in  premature  childbirth,  Jan.  26, 1885.  Had 
never  seen  this  woman  before.  Was  requested  to  examine  her  lungs  on  Feb. 
1st.  At  this  time  she  was  greatly  emaciated,  had  an  exceedingly  bad  cough, 
no  appetite;  sleepless  nights  on  account  of  cough.  She  told  me  that  she  had 
been  coughing  for  over  a  year,  and  had  gone  through  the  usual  treatment  for 
phthisis  and  beeu  “  given  up  ”  by  several  physicians. 

My  examination  showed  excavation  occupying  nearly  the  whole  left  lung, 
slight  dulness  over  and  just  below  right  clavicle;  other  signs  normal  in  right 
lung.  At  this  time,  Feb.  1st,  there  was,  as  mentioned,  extreme  emaciation, 
profuse  expectoration  of  a  muco-purulent  character,  no  rigors  or  night  sweats, 
some  fever,  with  loss  of  appetite  and  extreme  prostration.  One-eighth  grain 
doses  of  morphine  at  night  were  given  at  this  time,  which  allowed  some  rest 
from  the  harassing  cough.  Hypophosphite  of  soda  (Gardner’s  syrup)  was 
commenced  in  dessert-spoonful  doses,  three  times  a  day. 
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February  9. — Considerable  improvement,  in  the  strength  of  the  patient,  but 
no  gain  of  appetite,  and  the  morphia  was  taken  away  from  this  day — patient 
.passed  two  dreadful  nights,  but  on  the  third  day  appetite  returned,  and  she 
has  had  a  good  one  every  since,  to  date,  June  26th,  1885. 

February  14. — Says  cough  and  expectoration  are  less,  is  stronger,  able  to 
sit  up  in  a  chair  for  an  hour  or  two,  sleeps  well,  appetite  good — same  treat¬ 
ment. 

February  20. — Gaining  in  strength,  but  otherwise  no  change — cough  and 
expectoration  same  as  at  last  visit. 

February  26.— No  change  in  symptoms,  and  this  day  syrup  hypophos.  lime 
was  substituted  for  that  of  soda,  dessert-spoonful  doses. 

March  1. — Found  her  in  a  greatly  improved  condition  as  to  strength — able 
to  sit  up  all  day  and  take  considerable  exercise  about  the  house;  cough  and 
expectoration  much  less,  no  great  gain  in  weight. 

April  1. — There  seems  to  have  been  a  steady  gain  in  all  symptoms  since 
date  of  last  visit,  though  no  increase  in  weight.  Treatment,  hypophos.  lime 
(Gardner’s  syrup)  in  one-teaspoouful  doses  three  times  a  day. 

June  26th,  1885. — Examination  of  the  lungs  to-day  shows  continued 
excavation  of  left  lung,  no  abnormal  signs  about  the  right  lung,  all  dulness 
having  disappeared. 


RESULTS  OF  TREATMENT, 


Nearly  entire  cessation  of  general  symptoms,  though,  having  been  from 
childhood  frail,  I  could  not  hope  to  make  a  strong  woman  of  her.  She  now 
goes  some  distance  away,  and  will  be  for  some  time  out  of  my  observation; 
she  is  directed  to  continue  the  same  treatment,  viz.,  teaspoonful  doses  of 
Syrup  Hypophosphite  of  Lime  three  times  a  day.  She  has  within  the  last  two 
weeks  gained  several  pounds  in  weight,  and  has  some  courage,  the  lack  of 
which  has  been  a  sad  drawback  ail  through  the  treatment  of  the  case.” 

Dr.  Willson  also  writes  June  26th,  1885  : 

“  I  am  greatly  pleased  with  results  obtained  from  the  treatment  of  a  number 
of  cases  of  phthisis  with  the  Syrupi  of  Hypophosphite  of  Lime  and  that  of 
Soda,  but  being  located  in  the  country,  the  other  cases  were  such  that  I  could 
give  no  connected  history  of  them.  Several  cases  of  phthisis  in  the  first  stage 
have  come  under  my  observation  in  the  last  few  months,  and  in  every  case 
there  has  been  no  failure  so  far  as  I  could  learn,  and  at  any  rate  there  was 
such  great  improvement  at  once,  that  most  of  them  went  from  my  care, 
apparently  cured.” 

“I  have  used  your  Syrup  of  Hydriodic  Acid  uow  for  some  months,  and 
have  been  agreeably  surprised  at  its  success  in  treatment  of  asthmatic 
cases.” 
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LIST  OIF1  O^IFIIDIISTIEIIIFVS 

Special  Pharmaceutical  Preparations. 


Gardner’s  Syrup  of  Hypophosphite  of  Lime, 

20  grains  in  one  fluid  ounce. 

Gardner  s  Syrup  of  Hypophosphite  of  Soda, 

20  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphite  of  Iron, 

4  grains  in  one  fluid  ounce. 

Gardner  s  Syrup  of  Hypophosphite  of  Potassa, 

16  grains  in  one  fluid  ounce. 

Gardner’s  Syrup  of  Hypophosphite  of  Manganese, 

4  grains  in  one  fluid  ounce. 

Gardner  s  Syrup  of  Hypophosphites  of  Lime  and  Soda, 

20  grains  in  one  fluid  ounce. 

Gardner’s  Syrup  of  Hypophosphites  of  Iron  and  Quinia, 

4  grains  Iron  and  1  grain  Quinia  in  one  fluid  ounce 
Gardner’s  Syrup  of  Hypophosphites  of  Lime,  Soda,  and  Potassa, 

17  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Lime,  Soda,  and  Iron. 

17  grains  in  one  fluid  ounce. 

Gardner  s  Syrup  of  Hypophosphites  of  Lime,  Soda.  Iron,  and  Potassa, 

Iv7  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphite  of  Lime, 

20  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphite  of  Soda. 

20  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphite  of  Iron, 

4  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphite  of  Potassa, 

16  grains  in  one  fluid  ounce,  • 

Gardner’s  Elixir  of  Hypophosphite  of  Quinia, 

8  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphites  of  Lime  and  Soda, 

20  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphites  of  Lime,  Soda,  and  Iron, 

17  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphites  of  Lime,  Soda,  and  Potassa, 

17  grains  in  one  fluid  ounce. 

Gardner’s  Elixir  of  Hypophosphites  of  Lime,  Soda,  Iron,  and  Potassa, 

17  grains  in  one  fluid  ounce. 

Gardner’s  Syrup  of  Hydriodic  Acid  (unalterable), 

6.66  grains  Iodine  in  one  fluid  ounce. 

Gardner’s  Solution  of  Ferrous  Nitrate  (unalterable), 

26  grains  in  one  fluid  ounce. 

Prepared  by  ROBERT  W.  GARDNER, 

Pharmaceutical  Chemist,  New  York. 

W.  H,  Schieffelin  &  Co.,  New  York,  Sole  Wholesale  Agents, 
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THESE  PREPARATIONS 


CAN  RE  PROCURED  THROUGH  YOUR  APOTHECARY  FROM 
ANY  OF  THE  FOLLOWING  WHOLESALE  HOUSES. 


Albany,  N.  Y. 

A,  McClure  &  Co. 

D.  H.  Fonda  &  Co. 

Allegheny,  Pa. 

G.  Eisenbeis. 

Atlanta,  Ga. 
Lamar,  Rankin  &  Lamar. 

Burlington,  Vt. 
Wells  &  Richardson  Co. 

Boston,  Mass. 
Geo.  C.  Goodwin  &  Co. 
Cutler  Bros.  &  Co. 

Gilman  Bros. 

Weeks  &  Potter. 

Carter,  Harris  &  Hawley. 
Rust  Bros.  &  Bird. 

Smith,  Doolittle  &  Smith. 

Baltimore,  Md. 

J.  J.  Thomsen. 

Muth  Bros.  &  Co. 

W.  H.  Brown  &  Bro. 

Canby,  Gilpin  &  Co. 

J.  H.  Winkelmann  &  Co. 
Vogeler,  Son  &  Co. 

Bridgeport,  Conn. 

F.  S.  Stevens  &  Co. 

L.  W.  Booth  &  Co. 

Buffalo,  N.  ¥. 
Powell  &  Plimpton. 

Harries  &  Bull. 

Thurstone  &  Co. 

Binghamton,  N.  Y. 
,A.  Corbin  &  Son. 

Chicago,  Ill. 
Fuller  &  Fuller  Co. 

Lord,  Owen  &  Co. 

Van  Schaack,  Peter  &  Sons. 
Morrisson,  Plummer  &  Co. 
Humiston,  Keeling  &  Co. 
John  A.  King  &  Co. 

Gale&  Blocki. 

E.  H.  Sargent  &  Co. 

Buck  &  Rayner. 

Edw.  H.  Buehler. 


Charleston,  S.  C. 

Dowie  &  Moise. 

H.  Baer. 

G.  J.  Luhn. 

Cincinnati,  Ohio. 
Hale,  Justis  &  Co. 

J.  D.  Park  &  Sons. 

J.  S.  Burdsal  &  Co. 

Otto  Rauchfuss  &  Co. 

Cleveland,  Ohio. 
Strong,  Cobb  &  Co. 

Benton,  Myers  &  Co. 

Columbus,  Ohio. 
Kauffman,  Lattimer  &  Co. 
Orr,  Brown  &  Price. 

Dayton,  Ohio. 
Sachs  &  Pruden. 

Des  Moines,  Iowa. 
Hurlbut,  Hess  &  Co. 

Denver,  Col. 

J.  J.  Riethmann  &  Co. 

Detroit,  Mich. 

J.  E.  Davis  &  Co. 

Farrand,  Williams  &  Co. 
John  J.  Dodds  &  Co. 

Galveston,  Texas. 

J.  J.  Schott  &  Co. 

Gt.  Barrington,  Mass, 

F.  T.  Whiting  &  Son. 

Grand  Kapids,  Mich. 
Peck  Bros. 

L.  D.  Putnam  &  Co. 

Hartford,  Conn. 

T.  Sisson  &  Co. 

Talcott,  Frisbie  &  Co. 

Hudson,  N.  Y. 
Rossman  &  McKinstry. 

Indianapolis,  Ind. 

A.  Kiefer  &  Co. 

D.  Stewart. 

Kansas  City,  Mo. 
Meyer  Bros.  Drug  Co. 
Woodward,  Faxon  &  Co. 


Louisville,  Ky. 

R.  A.  Robinson  &  Co. 
Arthur,  Peter  &  Co. 

J.  B.  Wilder  &  Co. 

Macon,  Ga. 
Lamar,  Rankin  &  Lamar. 
Memphis,  Tenn. 

S.  Mansfield  &  Co. 

G.  W.  Jones  &  Co. 

Van  Vleet  &  Co. 

Middletown,  Conn, 

H.  Woodward. 
Milwaukee,  Wig. 

The  F.  Dohmen  Co. 

The  Greene  &  Button  Co. 
The  Chas.  Baumbach  Co. 

Nashville,  Tenn. 
Handley,  White  &  Co. 
Pendleton,  Thomas  &  Co. 
Spurlock,  Page  &  Co. 

J.  G .  Greener  &  Co. 

Berry,  Demoville  &  Co. 

Newark,  N.  J. 

C.  B.  Smith. 

Townley  Drug  Co. 

New  Haven,  Conn. 
C.  S.  Leete  &  Co. 

I  Francis  &  Hewitt. 

[  R.  Wells  &  Co. 

E.  A.  Whittlesey. 

New  London,  Conn. 
Nichols  &  Harris. 

New  Orleans,  La. 
G.  R.  Finlay  &  Co. 

I.  L.  Lyons  &  Co. 

P.  L.  Cusachs. 

New  York  City. 
McKesson  &  Robbins. 
Lazell,  Dailey  &  Co. 

Hall  &  Ruckel. 

Tarrant  &  Co. 

Fraser  &  Lee. 

Henry  Klein  &  Co. 

Lehn  &  Fink. 
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New  York:  City. 

Lanman  &  Kemp. 

R.  W.  Robinson  &  Son. 

D.  M.  Stiger  &  Co. 

Bruen  Bros.  &  Ritchey. 
Eimer  &  Amend. 

Orlando  H.  Jadwin. 

Kane  &  Behrens. 

C.  N.  Crittenton. 

Caswell,  Hazard  &  Co. 
Caswell,  Massey  &  Co. 

Norwich,  Conn. 

Lee  &  Osgood. 

Peoria,  Ill. 
Colburn,  Birks  &  Co. 

Philadelphia,  Pa. 

R.  Shoemaker  &  Co. 

French,  Richards  &  Co. 
Smith,  Kline  &  Co. 

Johnston,  Holloway  &  Co. 
Roller  &  Shoemaker. 

G.  W.  Carpenter, Henzey  &  Co. 
Henry  K.  Wampole  &  Co. 
Valentine  H.  Smith  &  Co. 
Wiley  &  Harris. 

Pittsburgh,  Pa. 

G.  A.  Kelly  &  Co. 

L.  H.  Harris. 

Portland,  Me. 

.1 .  W.  Perkins  &  Co. 

Cook,  Everett  &  Pennell. 

H.  H.  Hay  &  Son. 


Poughkeepsie,  N.  Y, 

Wood  &  Tittamer. 

Providence,  R.  I. 

G.  L.  Claflin  &  Co. 
Chambers,  Calder  &  Co. 

W.  B.  Blanding. 

Kenyon,  Smith  &  Co. 

Richmond,  Ya. 
Purcell,  Ladd  &  Co. 
Powers,  Taylor  &  Co. 

Rochester,  N.  Y. 

C.  F.  Paine  &  Co. 

E.  H.  Davis  &  Co. 

J.  K.  Post  &  Co. 

Rutland,  Vt. 
Higgins,  Greene  &  Hyde. 

Salem,  Mass. 

C.  H.  &  J.  Price. 

San  Antonio,  Texas. 
A.  Dx-iess. 

L.  Orynski. 

San  Francisco,  Cal. 

Redington  &  Co. 

Langley  &  Michaels. 

J.  J.  Mack  &  Co. 

Springfield,  Mass. 

H.  &  J.  Brewer. 

Savannah,  Ga. 

Solomons  &  Co. 

St.  Paul,  Minn. 

Noyes  Bros.  &  Cutler. 

Ryan  Drug  Co 


St.  Louis,  Mo. 

Richardson  Drug  Co. 

Meyer  Bros.  &  Co. 

A.  A.  Mellier. 

Collins  Bros.  Drug  Co. 

C.  K.  Jones  &  Co. 

Syracuse,  N.  Y. 
Kenyon,  Potter  &  Co. 

Moore  &  Hubbard. 

C.  W.  Snow  &  Co. 

Toledo,  Ohio. 
Walding,  Kinnan  &  Co. 

Trenton,  N.  J. 
Rickey  &  Cook. 

S.  Dickinson. 

Troy,  N.  Y. 

J.  L.  Thompson’s  Sons  &  Co. 
Robinson,  Church  &  Co. 

L.  Burton  &  Co. 

E.  W.  Stoddard. 

Utica,  N.  Y. 

J.  H.  Sheehan  &  Co. 

Franklin  T.  Ray  &  Co. 
Howarth  &  Ballard. 

Waterbary,  Conn. 

Apothecary’s  Hall  Co. 

R.  S.  Woodruff. 

Washington,  D.  C. 

Stott,  Cromwell  &  Co. 
Tschiffely  &  Evans. 


SOLE  AGENTS: 

"W"-  lET.  ScliieffelirL  &  Co. 

NEW  YORK. 


To  the  Medical  Profession : 


It  would  be  obviously  unfair  that  the  subscriber  should  be  held 
accountable  for  the  effects  'produced  by  numerous  imitations  of  his 
Syrup  of  Hydriodic  Acid  now  offered  by  the  trade. 

They  are  prepared  in  a  different  manner ,  are  much  weaker  in 
Iodine  strength ,  incapable  of  f  ulfilling  the  same  therapeutic  indica- 
tions,  and  are  offered  by  various  parties  to  reap  the  advantage  of  the 
years  of  labor  and  the  great  expense  of  legitimate  introduction  by 
the  undersigned. 

Physicians  are  therefore  requested  to  specifically  designate  Gardner's 
on  their  prescriptions  if  they  desire  the  results  which  have  given  this 
preparation  its  reputation,  acquired  by  a  constantly  increasing  use 
during  the  past  seven  years. 

Instances  have  come  to  the  knowledge  of  the  subscriber,  where  his 
empty  bottles,  bearing  his  label,  have  been  refilled  with  Syrup  of  their 
own  or  other  manufacture  by  dishonest  Druggists ,  and  sold  or  dis¬ 
pensed  as  Gardner' s. 

The  above  remarks  apply  equally  to  his  Chemically  Pure 
Hypophosphite  Syrups,  the  demand  for  which  has  excited  the 
cupidity  of  some  parties. 

The  writer  is  pained  to  be  compelled  in  self-defence  to  utter  these 
public  cautions. 

Should  this  meet  the  eye  of  any  Physician  who  has  not  yet  received 
the  pamphlet  entitled  11  Hydriodic  Acid,  etc.,  3d  Edition,  Nov.,  1884,” 
containing  details,  culled  from  Medical  Journals,  of  remarkable 
instances  of  successful  treatment  of  Hay  Fever,  Asthma,  Bronchitis, 
etc.  (64  pages),  it  will  be  promptly  sent,  free  of  charge,  upon  notifica¬ 
tion  to  the  undersigned. 

Bespectfully , 


158  William  Street,  New  York  City. 


R.  W.  Gardner. 
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